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ABSTRACT
Treatment Engagement and Efficacy Using an Internet-Delivered
Cognitive Behavioral Therapy Program
at a University Counseling Center
Meredith S. Pescatello
Department of Psychology, BYU
Master of Science
Mental health disorders are a leading cause of disability and mortality worldwide. Mental
health services do not meet demand due to accessibility issues, financial burden, and increasing
needs. Technology can provide affordable, accessible mental health care and some research
suggests internet-delivered Cognitive Behavior Therapy (iCBT) may be an effective treatment.
In iCBTs, participants typically complete Cognitive Behavior Therapy modules and videos and
are supported by a therapist. Advantages of iCBT over face-to-face therapy include lower cost,
no travel time, easy access, no waitlists, and trackable progress. To our knowledge there have
been no naturalistic studies of iCBT programs. Therefore, this study will evaluate the usage and
effectiveness of one iCBT program, SilverCloud, in a university counseling center. Participants
(N=5568) were students at a large, private western university. Participants were either selfreferred to the program, chose to enroll at intake as a standalone intervention, or were referred by
their treating clinician as an adjunct to regular treatment. We compared the outcomes and usage
of participants using SilverCloud concurrently with psychotherapy to participants using
SilverCloud alone, and participants in psychotherapy alone.

Keywords: Cognitive Behavior Therapy, Internet-Delivered Cognitive Behavior Therapy,
naturalistic psychotherapy
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Treatment Engagement and Efficacy Using an Internet-Delivered Cognitive
Behavioral Therapy Program at a University Counseling Center
Mental health disorders such as depression and anxiety are some of the leading causes of
disability and mortality worldwide and in those 18-24-year-old (Gore et al., 2011; Whiteford et
al., 2013). The number of students seeking mental health services on college campuses has risen
significantly in the last decade (Xiao et al., 2017). The most common presenting concerns in
college counseling centers are anxiety, depression, and stress (Pérez-Rojas et al., 2017).
University counseling centers (UCCs) are frequently overwhelmed as the demand for services
and severity of mental health disorders rise (Xiao et al., 2017). This is often manifested by
lengthy waitlists, session limits, and referring students to other clinics (Gallagher, 2014; Xiao et
al., 2017). Faced with limited resources and rising demand, UCCs are increasingly searching for
alternative methods of psychotherapy delivery to maximize the services offered. Many
counseling centers are adopting stepped-care models that include some kind of technology or
web-based intervention (Stallman et al., 2019). This paper examines the usage and efficacy of an
online therapy platform at a large UCC.
UCCs are using technology as a tool to quickly disseminate mental health services.
Psychotherapy can be delivered using various forms of technology which include websites, video
conferencing, computer-administered psychotherapy, and texting apps in addition to face-to-face
therapy (Backhaus et al., 2012; Bauer & Moessner, 2013; Lindsay et al., 2015; Khatri et al.,
2013; Richards et al., 2016). Despite the growing modes of communication that increase the
possibility of online-delivered therapy, clients and therapists alike might express reservation
toward implementing technology into what has traditionally been a direct and personal process.
However, there is increasing support that internet-delivered therapy may be comparable to face-
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to-face therapy (Barak, et al., 2008; Richards et al., 2016). Additionally, many young adults
report that face to face psychotherapy is not their preference and that online treatments are more
accessible and desirable (Brown, 2018). Further, these programs have shown promising
outcomes in reducing psychological distress and promoting recovery from mental health
disorders (Kumar et al., 2017; Stallman et al., 2019).
In addition to reducing psychological distress, technology and web-based programs have
several other advantages over face-to-face therapy including: 1) ease of access, 2) ability of the
client to self-pace, 3) elimination of travel barriers, 4) decreased cost, 5) anonymity, 6) shorter to
no wait-times, and 7) easy progress tracking (Andersson & Titov, 2014; Richards et al., 2016).
Most online therapy platforms use a cognitive behavioral therapy (CBT) method to teach therapy
skills and principles (e.g., Alberts et al., 2018; Andersson, 2009).
Although there are many promising aspects of using online therapy platforms, there are
also some problematic features. These programs have less therapist-involvement and may not be
suited to treat complex cases (e.g., personality disorders, suicidality; Andersson & Titov, 2014).
Additionally, attrition (i.e., participants signing up and using very little of the program) is a
significant problem with online programs. For example, in one study 641 participants were
recruited and expressed interest in using an online therapy platform, but only 281 participants
actually completed the program (Richards et al., 2016). That being said, attrition is not unique to
internet-delivered CBT (iCBT); attrition is also an issue in traditional, in-person therapy. For
example, the Center for Collegiate Mental Health, a large research practice network of college
counseling centers, reported that the modal number of sessions in UCCs is one session (CCMH,
2017). While it is a possibility that attrition in both online therapy and in-person therapy
indicates that individuals who do not need therapy are self-selecting out, it is also possible that

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

3

there is something problematic in the process or delivery of internet-delivered or in-person
therapy that is getting in the way of individuals who need care from receiving help.
User experience studies have identified components that can increase engagement and
improve satisfaction with online interventions. These factors include having an online, welltrained therapist-supporter; using evidence-based therapies; ensuring anonymity; having the
ability to self-administer at one’s own pace; and using engaging and easy to use content (Eells et
al., 2014; Richards et al., 2016).
SilverCloud is an online self-paced program that includes the aforementioned
components and follows an iCBT model. The program can be completed in a linear or non-linear
manner, which allows users to customize their treatment. SilverCloud includes bi-weekly
reviews by a trained supporter, who provides feedback about usage and monitors suicidality, and
provides encouragement, and recommendations. Psychoeducational tools are administered in
various ways (e.g. videos, quizzes, articles etc.) to facilitate learning. At UCCs, SilverCloud
users tend to improve more quickly than those on a waitlist (Richards et al., 2016; Sharry et al.,
2013). SilverCloud has also been used successfully among adults in primary care and mental
health settings (Morrison et al., 2014).
The research on SilverCloud and other online therapy interventions is limited in three
important ways. First, the majority of research has been done in randomized, highly controlled
settings and thus is not necessarily an adequate representation of how participants will use
treatment (Weisz et al., 1995). Our study, therefore, investigated the usage and efficacy of
SilverCloud as part of routine clinical care in a UCC. Second, due to high rates of drop-out,
studies evaluating online therapy platforms often have small sample sizes leading to low power
for comparisons with other treatments and imprecise estimates (cf. Gelman & Carlin, 2014). One
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study found that the sample size required for sufficient power (.80) to detect a significant
difference between two different online therapy programs would be around 744 participants
(Stallman et al., 2019). Our study also examined the differences between active treatments (i.e.,
SilverCloud only vs. SilverCloud and Psychotherapy vs. Psychotherapy only) and has much
larger sample size of 5,568 participants who not only enrolled but also provided data (see figure
1 to see where our sample fits compared to other similar studies).

4
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Figure 1. Sample Sizes of Studies Using Internet Interventions.

Note: This includes the sample size of all studies investigating internet interventions for mental
health from the first edition of the journal of internet interventions through January 2019. See the
Appendix for a complete list of references for this figure
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Finally, many studies either do not examine the relationship between usage and outcome
or use only self-report measures to examine the usage of internet-delivered therapy programs
(e.g., DaPonte et al., 2018; Kladnitski et al., 2018). Self-report of technology use, though
correlated with actual use, is often inaccurate (Scharkow, 2016). Further, most studies examining
online interventions give little attention to the fact that most people use a small proportion of the
program and drop out shortly after signing up (e.g., Richards et al., 2016). Low program usage
and high treatment dropout may mean that the results of online therapy are more nuanced and
less promising than previously reported. This study will, therefore, investigate the efficacy and
usage of SilverCloud as part of routine clinical care in a UCC using computer-generated usage
data and self-reported distress.
In sum, the primary aim of the present study was to explore the effectiveness and
utilization of an online, therapy platform as part of routine clinical care at a UCC. We
hypothesized that those using SilverCloud as a standalone treatment will have similar treatment
gains as those who are concurrently in psychotherapy and those in psychotherapy only.
Additionally, we hypothesized that, though there will be high rates of treatment drop out (i.e.,
participants signing up and not using the program) and low rates of usage, there will be a trend
that the more participants use SilverCloud, the more treatment gains they will have regardless of
whether they are attending psychotherapy concurrently.
Method
Participant Characteristics
Our sample consists of 5,568 students aged 18 and older at a large, private western
university. Specifically, 1,247 participants signed up to use SilverCloud as a standalone
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treatment (SC-ONLY), 527 signed up 1 to use SilverCloud concurrently with therapy (SC+TX),
and 3,794 participants used therapy as a standalone treatment (TX-ONLY). We defined those
who were in therapy concurrently as those who had an intake and at least one additional therapy
session at the counseling center within 90 days of using SilverCloud. This is similar to what
other researchers have done with naturalistic data sets (see Wampold & Brown, 2005).
SilverCloud does not require demographic information 2; therefore, we only have
demographic information for TX-only and SC+TX. Participants in SC +TX were 70.04% female
and had an average age of 22.11 years (SD=3.16; Range: 18-45). Participants in TX-only were
58.17% female and had an average age of 22.62 (SD=3.21; Range: 18-62). Participants were
predominately white/Caucasian.

1

“Signed up” means that they signed up for SilverCloud. However, they may not have completed the
program.
2
This is often seen a benefit of SilverCloud because it allows users to remain anonymous.
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Table 1.
Demographics

Age
Gender
Male
Female
Not Specified
Race/Ethnicity
White
African American/Black
Asian
Hispanic
Native Hawaiian or Pacific Islander
Multi-Racial
Other
Religion
Christian
Other

TX-ONLY

SC+TX

22.62 (3.21)

21.12 (3.16)

41.83%
68.17%
0%

29.96%
70.04%
0%

83.84%
.90%
3.81%
6.04%
1.09%
3.21%
.61%

86.31%
.72%
3.18%
5.18%
1.11%
3.11%
.16%

91.70%
8.30%

90.73%
9.27%

Note: This table only includes demographic information for those in therapy (i.e., SilverCloud
concurrently with therapy or therapy as a standalone treatment) because demographics were not collected
for those who participated in SilverCloud as a standalone.

Because participants in the SC-ONLY condition were from the same university as other
participants, it is likely that the SC-ONLY participants are demographically similar to the other
participants. In this study, those in SC+TX tended to have slightly higher PHQ-9 scores as
compared to those in SC-ONLY (MSC+TX= 11.5; MSC-ONLY= 10.48; F(1, 2585) = 25.45, p <. 05,
95% CI [.63, 1.43]). This was also true for GAD-7 scores (MSC+TX= 10.18; MSC-ONLY= 9.55; F(1,
2581)= 9.96, p <. 05, 95% CI [.24, 1.02]). Likewise, participants in SC+TX had slightly higher
OQ-45 scores than those in TX+ONLY (MSC+TX=68.02; MTX-ONLY =74.39; F(1, 4556)=44.05,
p<.001, 95% CI [-8.25, -4.49). Notably, the difference in distress levels seen in those who were
in SC+TX compared to either TX-ONLY or SC-ONLY as measured by the PHQ-9, GAD-7, and
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OQ-45 were small (dPHQ-9=.20, 95% CI [.12, .27]) ; dGAD-7= .12, 95% CI [.05, .20]); dOQ-45=.30,
95% CI [.21, .39]).
Sampling Procedures
This study used archival data from Brigham Young University’s (BYU) UCC.
Participants were included in this analysis from October 2015, the introduction of SilverCloud at
the university, to January 2019. Participants were eligible as long as they had a valid student
identification number and were over the age of 18. BYU’s UCC recruited SilverCloud users via
flyers, information on the UCC’s website, and therapist referrals. If a SilverCloud user expressed
high levels of distress, they were also referred to the UCC, but were still allowed to participate in
the study.
SilverCloud. SilverCloud participants completed an iCBT program as a standalone
treatment or in addition to traditional psychotherapy. SilverCloud asks its users to self-refer into
one of four programs: depression (N=833), anxiety (N=678), stress (N=445), and body image
(90). Participants completed SilverCloud on their personal computers or smart devices. Using
SilverCloud, participants completed modules, watch videos, used tools, and completed quizzes
that teach basic cognitive behavioral therapy skills related to specific issues, body image, stress,
depression, or anxiety. The SilverCloud content can be completed in any order. Participants were
allowed to use SilverCloud for as long or as short as they wished. The average length of
treatment was 89.64 days (SD= 67.87; range = 4-475) for SC-ONLY and 96.09 days (SD=
133.44; range 3-1036) for SC+TX. Every two weeks, SilverCloud participants were sent the
Patient Health Questionnaire-9 (PHQ-9) as well as the General Anxiety Disorder-7
Questionnaire (GAD-7). Usage data will be reported in the result sections.

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

10

Trained supporters used these measures as well as usage data to monitor participants’
progress bi-weekly. Supporters communicated with participants on a bi-weekly basis to discuss
progress and suggest relevant tools and resources. If participants did not use SilverCloud for a
two-week period, they were sent a message from the supporter asking if they would like to pause
or end the program. If there was no response in a month, the participants’ SilverCloud treatment
was ended. However, participants were allowed to restart SilverCloud at any time. Many
participants used SilverCloud for multiple courses of therapy. If individuals participated in
SilverCloud for more than one distinct course of therapy, we only included their first course of
therapy. Courses of SilverCloud therapy were considered different if there were gaps between
visits that were greater than 90 days.
Psychotherapy Participants. Individuals receiving psychotherapy as either a standalone
or in addition to SilverCloud, received psychotherapy from one of 98 clinicians (mix of licensed
therapists and trainees). In our analyses, we only included individuals in group therapy (N=43),
individual therapy (N= 3265), couples therapy (N=327), and a combination of therapy type
(N=686). We did not include those attending supportive therapies such as biofeedback. Each
therapist had an average of 49 different clients during the three-year period. Therapy typically
occurred weekly on average of 5-10 sessions per semester (M= 5.10; SD=5.10; range = 2-74). If
individuals participated in multiple courses of therapy we only included their first course of
therapy. Courses of therapy were considered different if there were gaps between visits that were
greater than 90 days. Individuals were asked to complete the OQ-45 before each therapy session.
11% of therapy participants in this study missed one or more OQ’s. Psychotherapy was
considered concurrent with SilverCloud if participants had a therapy intake plus one additional
session within 90 days of using SilverCloud.
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Measures
Generalized Anxiety Disorder-7 (GAD-7). The GAD-7 is a seven-item self-report scale
that measures symptoms and severity of generalized anxiety. Participants are asked to rate how
greatly different symptoms of anxiety (i.e. feeling nervous, restless etc.) have bothered them in
the last two weeks. These items are rated on a scale ranging from 0 (not at all sure) to 3 (nearly
every day). Scores range from 0-21, with higher scores indicating increased anxiety. One study
of the GAD-7, with a large and diverse sample (N= 2,739), reported an internal consistency
coefficient of 0.92 and a test-retest coefficient of 0.83 (Spitzer et al., 2006). Additionally, factor
analysis evidence suggests that the GAD-7 is measuring a unitary, one-dimensional factor (Dear
et al., 2011; Löwe et al., 2008; Spitzer et al., 2006). The GAD-7 has good sensitivity and
specificity for generalized anxiety disorder. Using the cut-point scores, its sensitivity and
specificity are 89% and 82%, respectively (Spitzer et al., 2006). Though originally developed to
assess generalized anxiety disorder, the GAD-7 also has good sensitivity and specificity for other
anxiety disorders (e.g. panic disorder, social anxiety disorder; Kroenke et al., 2007). Construct
validity has been demonstrated by showing that increasing scores were associated with multiple
domains of functional impairment, suggesting that the GAD-7 is a helpful gauge of the severity
of anxiety symptoms (Spitzer et al., 2006). In addition to clinical populations, the GAD-7 has
also been used reliably in the general population to assess for anxiety symptoms and disorders
(Löwe et al., 2008).
Patient Health Questionnaire-9 (PHQ-9). The PHQ-9 is a nine-item self-report scale
that measures symptoms and severity of depression (Kroenke et al., 2001). Participants are asked
to rate how greatly different symptoms of depression (i.e. feeling down, depressed and hopeless,
lack of appetite etc.) have bothered them in the last two weeks. These items are rated on a scale
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ranging from 0 (not at all sure) to 3 (nearly every day). Scores range from 0-27 with higher
scores indicating more depressive symptoms. The PHQ-9 has demonstrated good internal
consistency with Cronbach’s ∝ values above .80 (Kroenke et al., 2001; Kroenke et al., 2010).
Additionally, this evidence of reliability has held up among racially diverse and multicultural

groups (Huang et al., 2006; Keum et al., 2018). There is significant criterion-related evidence for
validity: higher PHQ-9 scores are associated with worse psychological functioning, symptomrelated difficulties, alcohol usage and health care usage (Kroenke et al., 2001; Keum et al.,
2018). Additionally, PHQ-9 scores are correlated with other common measures of depression
such as the Beck Depression Inventory (BDI-II) and the PHQ-9 has been used alongside it to
create the PROMIS depression metric (Choi et al., 2014). The PHQ-9 has good sensitivity and
specificity for depressive symptoms. Using the cut point scores, its sensitivity and specificity are
99% and 91%, respectively (Kroenke et al., 2001). In addition to the strong psychometric
properties within a clinical population, there is also evidence of the reliability, validity and the
unidimensional factor structure of the PHQ-9 to assess depressive symptoms in the general
population (Kocalevent et al., 2013).
Outcome-Questionnaire-45 (OQ-45). The OQ-45 is a 45-question self-report measure
used to monitor treatment outcomes and has three subscales: symptom distress, interpersonal
relations, and social role (Lambert et al., 1996). They are scored on a five-point Likert scale
ranging from “never” to “almost always.” OQ-scores range from 0-180, with higher scores
indicating more distress. Normative data was collected in a variety of settings including nonpatient, outpatient, and inpatient populations (Lambert et al., 2015). The OQ-45 clinical cut-point
of 63 has been empirically supported through clinical trials and is considered to be within a
standard deviation of the normal population (Hansen et al., 2003). In inpatient, outpatient, and
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non-patient populations, the OQ-45 has demonstrated good internal consistency with a 0.93
Cronbach’s ∝ value (Lambert et al., 2013). Likewise, in our sample the internal consistency was

also good (∝ = 0.93). Additionally, the three-week test-retest reliability for the OQ-45 is 0.84 for
the total OQ score (Lambert et al., 2013). These results have been replicated among racially and
ethnically diverse populations (Lambert et al., 2015). The OQ-45 has been correlated with many
other measures of distress as well as diagnostic measures (e.g. Beck Depression Inventory,
Minnesota Multiphasic Personality Inventory; Lambert, 2015). Similarly, in our sample, as we
expected, higher OQ-45 scores had moderate, positive correlations with GAD-7 and PHQ-9
scores indicating that they are all measuring similar but distinct forms of distress.
Program Usage. In order to measure program usage, we reviewed several of
SilverCloud’s program analytics. Specifically, we used the number of pages viewed and tools
used by participants. These measures quantify usage from two similar but different standpoints:
how often participants look at content versus how often participants actively use the embedded
tools.
Statistical Analysis
Outcome. Because only two data points were available for the SC-ONLY group, we used
an ordinary least squares regression model with clustered, robust standard errors to estimate
treatment differences (i.e., SC-ONLY, SC+TX, and TX-ONLY). The robust standard errors
allowed us to take into account the fact that there may be an effect of participants seeing the
same therapist (McNeish, 2014). All models were estimated with the regress command and the
vce(cluster) option command in Stata 15 (StataCorp, 2017).
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Outcome Questionnaire-45. The regression model used to determine whether change in
OQ-45 score varies as a function of whether someone is receiving SC+TX or TX-ONLY is as
follows:
𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙_𝑜𝑜𝑜𝑜 = 𝑏𝑏0 +𝑏𝑏1 tx + 𝑏𝑏2 𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑜𝑜𝑜𝑜 + e
𝑒𝑒 ~ 𝑁𝑁(0, 𝜎𝜎𝑒𝑒2 )

In this model, the variables 𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓_𝑜𝑜𝑜𝑜 and 𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙_𝑜𝑜𝑜𝑜 represent the participants’ first and last OQ-45
score, respectively. The variable 𝑡𝑡𝑡𝑡 represents the treatment type participants are in (SilverCloud

in addition to psychotherapy vs. psychotherapy only; we will call these group one and group two,
respectively). It is a categorical variable and is dummy coded, where “0” is SilverCloud in
addition to psychotherapy and “1” is psychotherapy alone. The variable 𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙_𝑜𝑜𝑜𝑜 is each

participants’ last OQ-45 score for person; 𝑏𝑏0 is the intercept; 𝑏𝑏1 is difference in last OQ-45 score

for those in group one versus those in group two, holding constant first OQ-45 score; 𝑏𝑏2 is the

difference in last OQ-45 score for every one-unit increase in first OQ-45 score, holding constant
all other variables; 𝑒𝑒 is the residual and is assumed to be normally distributed with a mean of 0
and unknown variance (σ2). This model was used as a base model and we created a model

similar to the one above but containing race, gender, and primary concern as covariates to see
whether the relationships held.
Patient Health Questionnaire-9 and Generalized Anxiety Disorder-7. We used
regression models similar to the ones above to determine whether the rates of change (i.e. PHQ-9
and GAD-7 scores) vary as a function of SC+TX and SC-ONLY. We considered treatment types
as a categorical variable and coded those who were in SC+TX with psychotherapy as a one and
those who were in SC-ONLY as zero.
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Usage. We used linear regression to model how outcome (i.e., change in PHQ-9 and
GAD-7) was associated with how often participants used SilverCloud (i.e., pages viewed, and
tools used). The regression model is as follows:
𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑒𝑒𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓 = 𝑏𝑏0 +𝑏𝑏1 pages_viewed + 𝑏𝑏2 𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑡s_used + 𝑏𝑏3 𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜_𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓 +𝑏𝑏4 tx + e
𝑒𝑒 ~ 𝑁𝑁(0, 𝜎𝜎𝑒𝑒2 )

We estimated separate models for final PHQ-9 and GAD-7; 𝑏𝑏0 is the intercept; 𝑏𝑏1 is the

difference in final outcome score for every one unit difference in pages viewed, holding all other
variables constant; 𝑏𝑏2 is the difference in final outcome score for every additional tool used,

holding all other variables constant; 𝑏𝑏3 is the difference in final outcome score for every one unit

difference in initial outcome measure score, holding all other variables constant; 𝑏𝑏4 is the

difference in final outcome measure score for those who are using SilverCloud as a standalone
treatment compared to those using SilverCloud alongside psychotherapy, holding all other
variables constant; and e is the residual and is assumed to be normally distributed, with a mean

of 0 and an unknown variance.
Power Calculations

Given that the data were archival, we performed detectable difference calculations to
estimate what size of effects we could detect with our sample size and various levels of power.
The effect size of most internet-delivered therapies compared to controls is estimated to be
similar to traditional psychotherapy between d = .6 and d = 1.52 (Andersson, 2009; Andersson,
2018). In this study, we compared the use of SilverCloud as a standalone treatment to various
combinations of psychotherapy with and without psychotherapy and thus we expect the effect
size to be smaller than those typically reported in the literature. To compute the detectable
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difference for our regression models examining treatment effects, we used the power twomeans
command in Stata.
SilverCloud. The detectable difference for models examining treatment effects (SCONLY vs. SC+TX) was d = 0.18, assuming a sample size 968, 80% power, and ∝ = 0.05. See
table 2 below for these power calculations.
Table 2.
Detectable Difference Calculations for SC + TX vs SC-ONLY (∝ =.05; N=968; SD=1)
Power

Effect Size (d)

.80

.18

.85

.19

.90

.21

.95

.23

Psychotherapy. The detectable difference for models examining treatment effects (TXONLY vs. SC+TX) was d = 0.10, assuming a sample size 3800, 80% power, and ∝ = 0.05. See
table 3 below for these power calculations.
Table 3.
Detectable Difference Calculations for SC+ TX vs. TX-ONLY (𝛼𝛼 =.05; N=3800; SD=1)
Power

Effect Size (d)

.80

.09

.85

.10

.90

.11

.95

.12
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Missing Data
Many participants did not complete one or more measures. Specifically, 11% of people in
TX-ONLY or SC+TX were missing at least one OQ-45. Further, 43% of those in SC-ONLY or
SC+TX were missing at least one PHQ-9 or GAD-7. We created a correlation matrix to examine
the pattern of missing data. See table 4 below.
Table 4.
Pairwise Correlations of Missing Data
Miss First

Miss Last

Miss First

Miss Last

Miss First

Miss Last

PHQ-9

PHQ-9

GAD-7

GAD-7

OQ-45

OQ-45

First PHQ-9

-

-

-

-

.06*

.06*

Last PHQ-9

-

-

-

-

.08*

.08*

First GAD-7

-

-

-

-

.09*

.09*

Last GAD-7

-

-

-

-

.06

.06*

First OQ-45

.03

.00

.02

.00

-

-

Last OQ-45

.05

.00

.06

.01

-

-

Pages Viewed

-.02

-.48*

-.02

-.49*

.03

.03

Tools Used

-.02

-.45*

-.02

-.45*

.05

.05

SilverCloud

0.00

.03

.00

.03

.05

.05

Race

.01

-.11*

.00

-.11*

.00

.00

Gender

.01

-.05*

.02

-.05*

.11*

.11*

Program

Note:* shows significance at the .05 level

We determined that the missing data were not meaningfully correlated with any outcome
variables, which is consistent with data missing at random. Notably, participants who were
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missing their last PHQ-9 and GAD-7 scores had a significantly lower number of tools used and
pages viewed. This is consistent with the way that the data was collected (i.e., participants only
received follow-up measures if they logged in and were completing the measures). If participants
were not engaged in the program, they completed fewer measures. Though it makes intuitive
sense that those who use less of the program would be more likely to have missing outcome
measures, it does limit our conclusions about participants who did not use as much of the
SilverCloud program because we do not have their final outcome data.
Results
Descriptive Data
Participants using SC-ONLY and SC+TX logged in an average of 6.93 times (SD= 11.14;
Range: 1-285) and used the program for an average of 85.44 days (SD=106.08; Range: 1-1142).
On average, SC-ONLY and SC+TX participants used only about 15% of the program or viewed
an average of 16.27 pages (SD= 17.72; Range 0-101) and used an average of 3.88 tools
(SD=4.98; Range 0-41). SilverCloud usage did not significantly differ by treatment type (p=.93,
95% CI [-.52, .47], robust SE= .25) or SilverCloud program type (panxiety= .23, 95% CI[-.18, .76],
robust SEanxiety = .24; pstress = .42, 95%CI[.02,.84], robust SEstress =.21; pbody_image = .45, 95% CI[.93, .87], robust SEbody_image =.45).
SC+TX and TX-ONLY had a mean decrease of 7.50 points on the OQ-45 (SD=16.15).
The SC-ONLY and SC+TX groups experienced an average decrease of 1.86 points on the PHQ9 (SD = 4.86) and 1.90 on the GAD-7 (SD = 4.27). TX-ONLY and SC+TX participants attended
an average of 5 sessions (SD=5.10; Range: 2-74). TX-ONLY participants only remained in
treatment for an average of 82.59 days (SD= 111.81; Range: 1-1142). SC+TX participants
remained in treatment for an average of 96.09 days (SD=133.04; Range: 13-1036; see Table 5).
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Table 5.
Usage Data
SC-ONLY
1247

SC+TX
527

TX-ONLY
3794

Number of participants who
completed pre and post
GAD-7 and PHQ-9

661

307

-

Number of participants who
completed pre and post
OQ-45

-

506

3406

3.89(3.89)

3.88(4.99)

-

Number of Pages Viewed

16.21(17.62)

16.38(17.96)

-

Number of Logins

6.99(12.27)

6.80(7.87)

-

Treatment Length (days)

89.64(67.87)

96.09(133.44)

-

Number of Therapy Visits

-

5.62(4.89)

5.02(4.85)

Number Signed Up

Number of Tools Used

Intraclass correlations indicated that less than 1% of the variance in final OQ-45 score is
associated with therapists (95% CI[.00, .02]).
Outcome
SilverCloud alone vs. SilverCloud and Psychotherapy. Participants using SC-ONLY
vs. those using SC+TX did not have significantly different treatment outcomes as measured by
the PHQ-9 (p=.39; 95% CI[-.26, .67]) or the GAD-7 (p=.15; 95% [-.12, .80]; see Table 6).
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Table 6.
Regression Analyses for Predicting Treatment Outcomes for SilverCloud Participants (N = 968)
GAD-7 Final Score
Variable

PHQ-9 Final Score

β

95% CI

β

95% CI

.34

[-.12, .80]

.20

[-.26, .67]

.68**

[.65, .71]

.65**

[.59, .70]

Anxiety

.04

[-.40, .47]

.23

[-.21, .67]

Stress

.21

[-.10, .60]

.28

[-.27, .83]

Body Image

.35

[-.17, .88]

-1.42**

[-1.91, -.94]

Therapy Type
SC+TXa
Baseline Score
SilverCloud
Programb

R2

.46

.38

Note: * indicates p <.05 and ** indicates p < .001.
a
Comparing to SC-ONLY bComparing to Depression

Psychotherapy Alone vs. SilverCloud and Psychotherapy. Participants in SC+TX had
better outcomes than those in TX-ONLY as measured by the OQ-45 (p=.04; 95% CI: [.08, 3.59]; see table 7) when controlling for therapy type and presenting concern.
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Table 7.
Regression Analyses for Predicting Treatment Outcomes for Therapy Participants (N = 3,912)
OQ-45 Final Score
Variable

β

95% C I

1.83*

[.08, 3.59]

.74**

[.72, .76]

-1.89*

[-3.62, -.16]

Stress

.03

[-2.38, 2.42]

Body Image

.75

[-3.27, 4.77]

Other

-.88

[-2.61, .85]

Couple

-3.8

[-16.70, 9.07]

Group

.52

[-1.77, 2.81]

Combination

-.64

[-2.53, 1.25]

Therapy Type
TX-ONLY a
Initial OQ-45 Score
Presenting Concernb
Depression

Therapy Typec

R2

.49

Note: * indicates p <.05 and ** indicates p < .01.
a
Compared to SC+TX bCompared cCompared to individual

Notably, the difference in outcome was only two points on the OQ-45, which is a .08 standard
deviation difference on the OQ-45. This relationship held even when controlling for race, gender,
and treatment length (see table 8).
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Table 8.
Regression Analyses for Predicting Treatment Outcome (OQ-45 final score) for Therapy Participants
Controlling for Race and Gender (N = 3,800)
β

95% CI

2.09*

[.36, 3.82]

.76**

[.74, .78]

Depression

-1.50

[-3.13, .13]

Stress

-.07

[ -2.42, 2.27]

Body Image
Other

1.04
-.63

[-2.92, 4.99]
[-2.21, .95]

Couple

.49

[-1.76, 2.74]

Group

-.44

[-10.19, 9.30]

Combination

1.23

[-1.06, 3.53]

Gender(female)c

.23

[-1.04, 1.51]

a

Therapy Type
TX-ONLY

Initial OQ-45 Score
Presenting Concernb

Therapy Typeb

d

Race
American Indian or Alaskan Native
3.17
[-3.73, 10.07]
Asian
-5.68
[-10.83, -.52]
Hispanic
-4.76
[-9.57, .05]
Native Hawaiian
-6.06
[-13.10, .98]
Multi-Racial
-5.84
[-10.98, -.69]
White
-4.78
[-9,78, 22]
Other
-3.86
[-4.43, 12.14]
2
R
.52
Note: * indicates p <.05 and ** indicates p < .001.
a
Compared to SC+TX bCompared to individual cCompared to males dCompared to African Americans

Usage and Outcome. Outcome as measured by the PHQ-9 was not significantly related
to usage as measured by pages viewed (p=.13; 95% CI [-.03, 0]) or tools used (p=.05, 95% CI [.14, 0]). Similar results occurred for outcome as measured by the GAD-7 where the number of
pages viewed (p=.27; 95%CI [-.024, .01]) was unrelated to outcome. Interestingly, the number of
tools used was related to final GAD-7 score (p=.01; 95% CI [-.10,-.014]). However, given that
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the usage variables explain less than 1% of the variance, it seems that SilverCloud usage is not a
very good predictor of outcome. See table 9 for detailed results and see figure 2 for a visual
representation of usage and outcome.
Table 9.
Regression Analyses for Treatment Outcomes for SilverCloud Participants as a Function of Usage
(N = 971)
GAD-7 Final Score
Variable

95% CI

β

PHQ-9 Final Score
95% CI

β

Therapy Type
SC+TXa

.31

[-.14, .76]

.15

[-.29, .58]

Pages Viewed

-.01

[-.02, .01]

-.02

[-.04, 0]

Tools Used

-.06*

[-.10, -.01]

-.07

[-.13, 0]

Usage Variables

Baseline Score

.69**

[.66, .71]

.65**

[.59, .70]

Anxiety

.05

[-.36, .47]

.28

[-.15, .71]

Stress

.23

[-.17, .63]

.35

[-.16, .87]

Body Image

.42

[-.20, 1.05]

-1.30**

SilverCloud
Programb

R2

.46

Note: * indicates p <.05 and ** indicates p < .001.
a

Compared to SC-ONLY bCompared to Depression

[-1.84, -.77]
.39
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Figure 2. Treatment Outcome as a Function of SilverCloud Usage

Discussion
The current study compared the outcome and usage of an internet-delivered treatment as
both a standalone intervention and as an adjunct to psychotherapy to psychotherapy as a
standalone treatment in a naturalistic setting. As expected usage of SilverCloud was low when it
was used both as a standalone and as an adjunct to therapy. The fact that participants did not use
most of the SilverCloud program is the norm and not the exception in research using internetdelivered interventions. For example, Dryman et al. (2017) found that less than 10% of users
completed their program.
Those using SilverCloud had comparable outcomes to those using psychotherapy. After
controlling for race, gender, and treatment length, those using SC+TX had slightly better
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outcomes than those using TX-ONLY. Further, those using SC-ONLY and those using SC+TX
did not have significantly different treatment outcomes. Notably, the differences between the
groups were very small, only .08 of a standard deviation. Thus, all three treatments had
comparable outcomes.
Though participants on average improved as a result of treatment, usage of SilverCloud
was generally unrelated to treatment outcome. However, on one measure of outcome, GAD-7,
and one measure of usage, tools used, there was a small relationship between outcome and usage.
This relationship was so small that it accounted for only 1% of the variance in outcomes. The
biggest predictor of treatment outcome was initial distress, which may indicate that regression to
the mean, rather than usage of SilverCloud content, was the source of change. That said, given
that outcome research suggests that internet-delivered therapies outperform waitlist controls,
SilverCloud may produce change beyond regression to the mean. For example, some studies
have shown that teaching specific CBT skills and using specific tools can be a useful part of
internet-delivered therapy (Terides et al., 2018). Thus, it is possible that the number of tools used
is a better predictor of outcome and perhaps there is a small, but significant relationship between
tools used and outcome.
There is a myriad of possible reasons that usage of SilverCloud is not linked to outcome
including unappealing SilverCloud content, low motivation to participate in treatment, and
missing important components of traditional therapy. First, the content of SilverCloud is not
particularly engaging. It has lengthy modules that are not personalized to participants’ concerns.
Further, though participants using SilverCloud were monitored by a trained supporter, the
supporters provided very scripted and impersonal feedback. Participants did not receive much
personalized feedback about their individual concerns. Thus, though it has some therapist
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support, SilverCloud is really more a self-guided intervention than a therapist supported online
intervention. Several meta-analyses show that self-guided web-based interventions have fewer
promising results in terms of usage and outcome than therapist supported interventions where the
therapist gives specific and personal feedback (Andersson & Cuijpers, 2009; Richards &
Richardson, 2012). It is possible that increasing support, especially personalized support, during
treatment would yield increased usage and better outcomes.
Second, participants using SilverCloud may not be motivated to participate in treatment.
Brogan, Prochaska, and Prochaska (1999) found that treatment dropout was highly related to
motivation to change and motivation to engage in psychotherapy. It could be that without a
therapist to help monitor and offer engagement, participants who are not very motivated simply
drop out.
Lastly, the SilverCloud intervention and internet-delivered therapies may be missing
some of the key components of traditional psychotherapy. The contextual model of
psychotherapy (Wampold & Imel, 2015) posits that psychotherapy for bona fide treatments
depends on the initial therapeutic bond and operates via three paths: the real relationship,
creation of expectation through explanation and treatment, and having shared tasks and goals in
which the therapists uses their skills to help the client to engage in healthy behaviors. This results
in symptom reduction and better quality of life. One could argue that online therapy is missing
all or most of these components making the therapeutic experience in online therapy less
reinforcing and effective, and therefore there is a very weak relationship between usage and
outcome with SilverCloud.
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Limitations
This study had several limitations. First, the sample used in this study was very
homogenous and may not be representative of other populations. A recent meta-analysis suggests
that various demographic factors, such as race and socioeconomic status, can play a large role in
treatment outcome (Karyotaki et al., 2015). Second, this study investigates just one online
intervention. There are many other iCBT programs that may have more engaging and effective
content thus yielding different outcomes. Third, our data was naturalistic and collected as part of
routine clinical care at a college counseling center. Though naturalistic data may have better
external validity due to the fact that it is collected during regular practice, participants at BYU’s
UCC did not have to pay for any services. Because there was no penalty for dropping out of
SilverCloud or therapy for the participants in this study, there may have been an increase in
attrition. Lastly, only two data points were available for SC-ONLY, so we matched the structure
for the other groups (i.e., SC+TX and TX-ONLY). It is possible that those in TX-ONLY,
SC+TX, and SC-ONLY experience similar outcomes, but have different trajectories over time.
To better understand how online treatment works, detailed, longitudinal data would be needed to
compare the outcome and trajectory of those in TX-ONLY, SC+TX, and SC-ONLY.
Conclusions and Future Directions
Our results suggest that online therapy is a promising alternative or supplement to
traditional psychotherapy. UCCs may consider using iCBT platforms as part of a stepped-care
approach wherein individuals complete the iCBT program before entering traditional
psychotherapy. Further, our results suggest that usage of online therapies is low and attrition
rates are high. However, this is also the case in traditional psychotherapy where individuals
attend very few sessions and do not complete therapist-assigned homework outside of session.
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Future studies might monitor and compare usage variables in therapy, such as homework
completion and engagement in treatment, to that of iCBT platforms. Additionally, more research
is needed to investigate what content is best suited for internet-delivered therapies. It seems that
most online therapy programs try to adapt standard psychotherapy to fit in online platforms.
Future research may look to the literature about online courses to think about what makes
engaging and useful online content. For example, Soffer and Cohen (2019) suggest that online
courses have shorter, more engaging assignments, include timely feedback, allow trackable
progress in real time, and include a variety of types of media to view. Future studies may also
consider using a more heterogeneous and diverse sample, monitoring participants’ usage session
by session, and assessing motivation throughout treatment.

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

29

References
Alberts, N. M., Law, E. F., Chen, A. T., Ritterband, L. M., & Palermo, T. M. (2018). Treatment
engagement in an internet-delivered cognitive behavioral program for pediatric chronic pain.
Internet Interventions, 13, 67–72. https://doi.org/10.1016/j.invent.2018.07.005
Andersson, G. (2009). Using the Internet to provide cognitive behaviour therapy. Behaviour Research
and Therapy, 47(3), 175–180. https://doi.org/10.1016/j.brat.2009.01.010
Andersson, G. & Cuijpers, P. (2009). Internet-based and other computerized psychological treatments
for adult depression: A meta-analysis. Cognitive Behaviour Therapy 38, 196-205
https://doi.org/.10.1080/16506070903318960 20183695
Andersson, G., & Titov, N. (2014). Advantages and limitations of Internet-based interventions for
common mental disorders. World Psychiatry, 13(1), 4–11. https://doi.org/10.1002/wps.20083
Andersson, G. (2018). Internet interventions: Past, present and future. Internet Interventions, 12, 181–
188. https://doi.org/10.1016/j.invent.2018.03.008
Backhaus, A., Agha, Z., Maglione, M. L., Repp, A., Ross, B., Zuest, D., … & Thorp, S. R. (2012).
Videoconferencing psychotherapy: A systematic review. Psychological Services, 9(2), 111.
https://doi.org/10.1037/a0027924.
Barak, A., Hen, L., Boniel-Nissim, M., & Shapira, N. (2008). A comprehensive review and a metaanalysis of the effectiveness of internet-based psychotherapeutic interventions. Journal of
Technology in Human Services, 26, 109-160. https://doi.org/10.1080/15228830802094429
Bauer, S., & Moessner, M. (2013). Harnessing the power of technology for the treatment and
prevention of eating disorders. International Journal of Eating Disorders, 46(5), 508-515.

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

30

Brogan, M. M., Prochaska, J. O., & Prochaska, J. M. (1999). Predicting termination and continuation
status in psychotherapy using the transtheoretical model. Psychotherapy: Theory, Research,
Practice, Training, 36(2), 105–113. https://doi-org.erl.lib.byu.edu/10.1037/h0087773
Brown, J. S. L. (2018). Student mental health: Some answers and more questions. Journal of Mental
Health, 27(3), 193–196. https://doi.org/10.1080/09638237.2018.1470319
Center for Collegiate Mental Health. (2017, January). 2017 Annual Report. University Park, PA.
Choi, S. W., Schalet, B., Cook, K. F., & Cella, D. (2014). Establishing a common metric for
depressive symptoms: Linking the BDI-II, CES-D, and PHQ-9 to PROMIS Depression.
Psychological Assessment, 26(2), 513–527. https://doi.org/10.1037/a0035768
DaPonte, D., Talbot, F., Nickolai Titov, Dear, B. F., Hadjistavropoulos, H. D., Hadjistavropoulos, T.,
& Jbilou, J. (2018). Facilitating the dissemination of iCBT for the treatment of anxiety and
depression: A feasibility study. Behaviour Change, 35(3), 139–151.
https://doi.org/10.1017/bec.2018.14
Dear, B. F., Titov, N., Sunderland, M., McMillan, D., Anderson, T., Lorian, C., & Robinson, E.
(2011). Psychometric comparison of the Generalized Anxiety Disorder Scale-7 and the Penn
State Worry Questionnaire for measuring response during treatment of generalised anxiety
disorder. Cognitive Behavior Therapy, 40, 216–227. doi:10.1080/16506073.2011. 582138
Dryman, M. T., McTeague, L. M., Olino, T. M., & Heimberg, R. G. (2017). Evaluation of an openaccess CBT-based Internet program for social anxiety: Patterns of use, retention, and
outcomes. Journal of Consulting and Clinical Psychology, 85(10), 988–999. https://doi.org/
10.1037/ccp0000232
Eells, T.D., Barrett, M.S., Wright, J.H., & Thase, M., (2014). Computer-assisted cognitive behaviour
therapy for depression. Psychotherapy 51 (2), 191–197. https://doi.org/10.1037/a0032406

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

31

Gallagher, R. P. (2014). National Survey of College Counseling Directors 2014. University of
Pittsburg, PA: International Association of Counseling Services, Inc. Retrieved from
https://www.collegecounseling.org/ wp-content/uploads/NCCCS2014_v2.pdf
Gelman, A., & Carlin, J. (2014). Beyond power calculations assessing Type S (Sign) and Type M
(Magnitude) errors. Perspectives on Psychological Science, 9(6), 641–651.
https://doi.org/10.1177/1745691614551642
Gore, F. M., Bloem, P. J., Patton, G. C., Ferguson, J., Joseph, V., Coffey, C., … Mathers, C. D.
(2011). Global burden of disease in young people aged 10–24 years: A systematic analysis. The
Lancet, 377(9783), 2093–2102. https://doi.org/10.1016/S0140-6736(11)60512-6
Hansen, N. B., Lambert, M. J., & Forman, E. M. (2003). An evaluation of the dose-response
relationship in naturalistic treatment settings using survival analysis. Mental Health Services
Research, 5, 1–12. https://doi.org/10.1023/A:1021751307358
Huang, F. Y., Chung, H., Kroenke, K., Delucchi, K. L., & Spitzer, R. L. (2006). Using the Patient
Health Questionnaire—9 to measure depression among racially and ethnically diverse primary
care patients. Journal of General Internal Medicine, 21, 547–552. https:// doi.org/10.1111/j
.1525-1497.2006.00409.x
Karyotaki, E., Kleiboer, A., Smit, F., Turner, D. T., Pastor, A. M., Andersson, G., . . . & Cuijpers, P.
(2015). Predictors of treatment dropout in self-guided web-based interventions for depression:
An 'individual patient data' meta-analysis. Psychological Medicine, 45(13), 2717-2726.
https://doi.org/erl.lib.byu.edu/10.1017/S0033291715000665
Keum, B. T., Miller, M. J., & Inkelas, K. K. (2018). Testing the factor structure and measurement
invariance of the PHQ-9 across racially diverse U.S. college students. Psychological Assessment,
30(8), 1096–1106. https://doi.org/10.1037/pas0000550

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

32

Khatri, N., Marziali, E., Tchernikov, I., & Shepherd, N. (2013). Comparing telehealth-based and
clinic-based group cognitive behavioral therapy for adults with depression and anxiety: A pilot
study. Clinical Interventions in Aging, 9, 765-770. https://doi.org/10.2147/CIA.S57832
Kladnitski, N., Smith, J., Allen, A., Andrews, G., & Newby, J. M. (2018). Online mindfulnessenhanced cognitive behavioural therapy for anxiety and depression: Outcomes of a pilot trial.
Internet Interventions, 13, 41–50. https://doi.org/10.1016/j.invent.2018.06.003
Kocalevent, R.-D., Hinz, A., & Brähler, E. (2013). Standardization of the depression screener Patient
Health Questionnaire (PHQ-9) in the general population. General Hospital Psychiatry, 35(5),
551–555. https://doi.org/10.1016/j.genhosppsych.2013.04.006
Kroenke, K., Spitzer, R. L., Williams, J. B., & Löwe, B. (2010). The Patient Health Questionnaire
Somatic, Anxiety, and Depressive Symptom Scales: A systematic review. General Hospital
Psychiatry, 32, 345–359. https://dx.doi.org/10.1016/j.genhosppsych.2010.03.006
Kroenke, K., & Spitzer, R. L. (2002). The PHQ-9: A New Depression Diagnostic and Severity
Measure. Psychiatric Annals, 32(9), 509–515. https://doi.org/10.3928/0048-5713-20020901-06
Kroenke, K., Spitzer, R. L., Williams, J. B. W., Monahan, P. O., & Löwe, B. (2007). Anxiety disorder
in primary care: Prevalence, impairment, comorbidity, and detection. Annals of Internal
Medicine, 146, 317–325. https://doi.org/10.7326/0003-4819-146-5- 200703060-00004
Kumar, V., Sattar, Y., Bseiso, A., Khan, S., & Rutkofsky, I. H. (n.d.). The effectiveness of internetbased cognitive behavioral therapy in treatment of psychiatric disorders. Cureus, 9(8).
https://doi.org/10.7759/cureus.1626
Lambert, M. J., Hansen, N. B., Umphress, V., Lunnen, K., Okiishi, J., Burlingame, G. M., &
Reisinger, C. W. (1996). Administration and Scoring Manual for the OQ-45.2. Stevenson, MD:
American Professional Credentialing Services LLC.

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

33

Lambert, M. J., Kahler, M., Harmon, C., Burlingame, G. M., Shimokawa, K., White, M. M. (2013).
Administration and Scoring Manual: Outcome Questionnaire OQ®-45.2. Salt Lake City, UT:
OQMeasures.
Lambert, M. J. (2015). Progress feedback and the OQ-system: The past and the future.
Psychotherapy, 52(4), 381–390. https://doi.org/10.1037/pst0000027
Lindsay, J. A., Kauth, M. R., Hudson, S., Martin, L. A., Ramsey, D. J., Daily, L., & Rader, J. (2015).
Implementation of video telehealth to improve access to evidence-based psychotherapy for
posttraumatic stress disorder. Telemedicine and e-Health, 21(6), 467-472.
https://doi.org/10.1089/tmj.2014.0114
Löwe, B., Decker, O., Müller, S., Brähler, E., Schellberg, D., Herzog, W., & Herzberg, P. Y. (2008).
Validation and standardization of the Generalized Anxiety Disorder Screener (GAD-7) in the
general population: Medical Care, 46(3), 266–274.
https://doi.org/10.1097/MLR.0b013e318160d093
McNeish, D. (2014). Analyzing clustered data with OLS regression: The effect of a hierarchical data
structure. General Linear Model Journal, 40, 11-16.
Morrison, C., & Doherty, G. (2014). Analyzing engagement in a web-based intervention platform
through visualizing log-data. Journal of Medical Internet Research, 16(11), e252.
https://doi.org/10.2196/jmir.3575
Pérez-Rojas, A. E., Lockard, A. J., Bartholomew, T. T., Janis, R. A., Carney, D. M., Xiao, H., …
Hayes, J. A. (2017). Presenting concerns in counseling centers: The view from clinicians on the
ground. Psychological Services, 14(4), 416–427. https://doi.org/10.1037/ser0000122
Richards, D., Murphy, T., Viganó, N., Timulak, L., Doherty, G., Sharry, J., & Hayes, C. (2016).
Acceptability, satisfaction and perceived efficacy of “ Space from Depression ” an internet-

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

34

delivered treatment for depression. Internet Interventions, 5, 12–22.
https://doi.org/10.1016/j.invent.2016.06.007
Richards D., & Richardson T. (2012). Computer-based psychological treatments for depression: A
systematic review and meta-analysis. Clinical Psychology Review 32, 329-342.
https://doi.org/10.1016/j.cpr.2012.02.004 22466510
Scharkow, M. (2016). The accuracy of self-reported internet use—a validation study using client log
Data. Communication Methods and Measures, 10(1), 13–27.
https://doi.org/10.1080/19312458.2015.1118446
Sharry, J., Davidson, R., McLoughlin, O., & Doherty, G. (2013). A service-based evaluation of a
therapy-supported online cognitive behavioral therapy program for depression. Journal of
Medical Internet Research, 15, 26-40. https://doi.org/10.2196/jmir.2248
Soffer, T, Cohen, A (2019). Students' engagement characteristics predict success and completion of
online courses. J Comput Assist Learn, 35: 378– 389. https://doi.org/10.1111/jcal.12340
Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Löwe, B. (2006). A brief measure for assessing
Generalized Anxiety Disorder: The GAD-7. Archives of Internal Medicine, 166(10), 1092.
https://doi.org/10.1001/archinte.166.10.1092
Stallman, H. M., Ohan, J. L., & Chiera, B. (2019). Reducing distress in university students: A
randomised control trial of two online interventions. Australian Psychologist,
54: 125– 131. https://doi.org/10.1111/ap.12375
StataCorp. 2017. Stata Statistical Software: Release 15. College Station, TX: StataCorp LLC
Terides, M. D., Dear, B. F., Fogliati, V. J., Gandy, M., Karin, E., Jones, M. P., & Titov, N. (2018).
Increased skills usage statistically mediates symptom reduction in self-guided internet-delivered
cognitive–behavioural therapy for depression and anxiety: A randomised controlled

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

35

trial. Cognitive Behaviour Therapy, 47(1), 43–61.
https://doi.org/10.1080/16506073.2017.1347195
Wampold, B. E., & Brown, G. S. (Jeb). (2005). Estimating variability in outcomes attributable to
therapists: A naturalistic study of outcomes in managed care. Journal of Consulting and Clinical
Psychology, 73(5), 914–923. https://doi.org/10.1037/0022-006X.73.5.914
Wampold, B. E., & Imel, Z. E. (2015). Counseling and psychotherapy.The great psychotherapy
debate: The evidence for what makes psychotherapy work (2nd ed.). Routledge/Taylor & Francis
Group.
Weisz, J.R., Donenberg, G.R., Han, S.S., & Weiss, B. (1995). Bridging the gap between lab and clinic
in child and adolescent psychotherapy. Journal of Consulting and Clinical Psychology, 63, 688701. https://doi.org/10.1037/0022-006X.63.5.688
Whiteford, H. A., Degenhardt, L., Rehm, J., Baxter, A. J., Ferrari, A. J., Erskine, H. E., … Vos, T.
(2013). Global burden of disease attributable to mental and substance use disorders: Findings
from the Global Burden of Disease Study 2010. The Lancet, 382(9904), 1575–1586.
https://doi.org/10.1016/S0140-6736(13)61611-6
Xiao, H., Carney, D. M., Youn, S. J., Janis, R. A., Castonguay, L. G., Hayes, J. A., & Locke, B. D.
(2017). Are we in crisis? National mental health and treatment trends in college counseling
centers. Psychological Services, 14(4), 407–415. https://doi.org/10.1037/ser0000130

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

36

Appendix
This Appendix lists all references for the figure on page 5.
Alberts, N. M., Law, E. F., Chen, A. T., Ritterband, L. M., & Palermo, T. M. (2018). Treatment
engagement in an internet-delivered cognitive behavioral program for pediatric chronic pain.
Internet Interventions, 13, 67–72. https://doi.org/10.1016/j.invent.2018.07.005
Apolinário-Hagen, J., Fritsche, L., Bierhals, C., & Salewski, C. (2018). Improving attitudes toward emental health services in the general population via psychoeducational information material: A
randomized controlled trial. Internet Interventions, 12, 141–149.
https://doi.org/10.1016/j.invent.2017.12.002
Arjadi, R., Nauta, M. H., & Bockting, C. L. H. (2018). Acceptability of internet-based interventions
for depression in Indonesia. Internet Interventions, 13, 8–15.
https://doi.org/10.1016/j.invent.2018.04.004
Barrera, A. Z., Wickham, R. E., & Muñoz, R. F. (2015). Online prevention of postpartum depression
for Spanish- and English-speaking pregnant women: A pilot randomized controlled trial. Internet
Interventions, 2(3), 257–265. https://doi.org/10.1016/j.invent.2015.06.002
Beintner, I., & Jacobi, C. (2019). Internet-based aftercare for women with bulimia nervosa following
inpatient treatment: The role of adherence. Internet Interventions, 15, 67–75.
https://doi.org/10.1016/j.invent.2018.11.004
Beintner, I., Jacobi, C., & Taylor, C. B. (2014). Participant adherence to the Internet-based prevention
program StudentBodiesTM for eating disorders—A review. Internet Interventions, 1(1), 26–32.
https://doi.org/10.1016/j.invent.2014.03.001

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

37

Bijker, L., Kleiboer, A., Riper, H. M., Cuijpers, P., & Donker, T. (2017). A pilot randomized
controlled trial of E-care for caregivers: An internet intervention for caregivers of depressed
patients. Internet Interventions, 9, 88–99. https://doi.org/10.1016/j.invent.2017.06.003
Blankers, M., van Emmerik, A., Richters, B., & Dekker, J. (2016). Blended internet care for patients
with severe mental illnesses: An open label prospective controlled cohort pilot study. Internet
Interventions, 5, 51–55. https://doi.org/10.1016/j.invent.2016.07.004
Bless, J. J., Westerhausen, R., Kompus, K., Gudmundsen, M., & Hugdahl, K. (2014). Self-supervised,
mobile-application based cognitive training of auditory attention: A behavioral and fMRI
evaluation. Internet Interventions, 1(3), 102–110. https://doi.org/10.1016/j.invent.2014.06.001
Blom, K., Jernelöv, S., Lindefors, N., & Kaldo, V. (2016). Facilitating and hindering factors in
Internet-delivered treatment for insomnia and depression. Internet Interventions, 4, 51–60.
https://doi.org/10.1016/j.invent.2016.03.004
Boettcher, J., Rozental, A., Andersson, G., & Carlbring, P. (2014). Side effects in Internet-based
interventions for Social Anxiety Disorder. Internet Interventions, 1(1), 3–11.
https://doi.org/10.1016/j.invent.2014.02.002
Bolier, L., Ketelaar, S. M., Nieuwenhuijsen, K., Smeets, O., Gärtner, F. R., & Sluiter, J. K. (2014).
Workplace mental health promotion online to enhance well-being of nurses and allied health
professionals: A cluster-randomized controlled trial. Internet Interventions, 1(4), 196–204.
https://doi.org/10.1016/j.invent.2014.10.002
Bonnert, M., Ljótsson, B., Hedman, E., Andersson, J., Arnell, H., Benninga, M. A., … Olén, O.
(2014). Internet-delivered cognitive behavior therapy for adolescents with functional
gastrointestinal disorders—An open trial. Internet Interventions, 1(3), 141–148.
https://doi.org/10.1016/j.invent.2014.07.002

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

38

Brunette, M. F., Ferron, J. C., Gottlieb, J., Devitt, T., & Rotondi, A. (2016). Development and
usability testing of a web-based smoking cessation treatment for smokers with schizophrenia.
Internet Interventions, 4, 113–119. https://doi.org/10.1016/j.invent.2016.05.003
Bunge, E. L., Williamson, R. E., Cano, M., Leykin, Y., & Muñoz, R. F. (2016). Mood management
effects of brief unsupported internet interventions. Internet Interventions, 5, 36–43.
https://doi.org/10.1016/j.invent.2016.06.001
Calear, A. L., Christensen, H., Brewer, J., Mackinnon, A., & Griffiths, K. M. (2016). A pilot
randomized controlled trial of the e-couch anxiety and worry program in schools. Internet
Interventions, 6, 1–5. https://doi.org/10.1016/j.invent.2016.08.003
Carolan, S., Harris, P. R., Greenwood, K., & Cavanagh, K. (2017). Increasing engagement with an
occupational digital stress management program through the use of an online facilitated
discussion group: Results of a pilot randomised controlled trial. Internet Interventions, 10, 1–11.
https://doi.org/10.1016/j.invent.2017.08.001
Christensen, H., Mackinnon, A. J., Batterham, P. J., O’Dea, B., Guastella, A. J., Griffiths, K. M., …
Hickie, I. (2014). The effectiveness of an online e-health application compared to attention
placebo or Sertraline in the treatment of Generalised Anxiety Disorder. Internet Interventions,
1(4), 169–174. https://doi.org/10.1016/j.invent.2014.08.002
Dahlin, M., Ryberg, M., Vernmark, K., Annas, N., Carlbring, P., & Andersson, G. (2016). Internetdelivered acceptance-based behavior therapy for generalized anxiety disorder: A pilot study.
Internet Interventions, 6, 16–21. https://doi.org/10.1016/j.invent.2016.08.004
Danaher, B. G., Severson, H. H., Crowley, R., van Meter, N., Tyler, M. S., Widdop, C., … Ebbert, J.
O. (2015). Randomized controlled trial examining the adjunctive use of nicotine lozenges with

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

39

MyLastDip: An eHealth smokeless tobacco cessation intervention. Internet Interventions, 2(1),
69–76. https://doi.org/10.1016/j.invent.2014.12.004
Danaher, B. G., Severson, H. H., Zhu, S.-H., Andrews, J. A., Cummins, S. E., Lichtenstein, E., …
Seeley, J. R. (2015). Randomized controlled trial of the combined effects of Web and Quitline
interventions for smokeless tobacco cessation. Internet Interventions, 2(2), 143–151.
https://doi.org/10.1016/j.invent.2015.02.005
de Wit, J., Dozeman, E., Ruwaard, J., Alblas, J., & Riper, H. (2015). Web-based support for daily
functioning of people with mild intellectual disabilities or chronic psychiatric disorders: A
feasibility study in routine practice. Internet Interventions, 2(2), 161–168.
https://doi.org/10.1016/j.invent.2015.02.007
Deady, M., Kay-Lambkin, F., Teesson, M., & Mills, K. (2014). Developing an integrated, Internetbased self-help programme for young people with depression and alcohol use problems. Internet
Interventions, 1(3), 118–131. https://doi.org/10.1016/j.invent.2014.06.004
Dear, B. F., Zou, J. B., Ali, S., Lorian, C. N., Johnston, L., Terides, M. D., … Titov, N. (2015).
Examining self-guided internet-delivered cognitive behavior therapy for older adults with
symptoms of anxiety and depression: Two feasibility open trials. Internet Interventions, 2(1),
17–23. https://doi.org/10.1016/j.invent.2014.11.002
Dozeman, E., Verdonck-de Leeuw, I. M., Savard, J., & van Straten, A. (2017). Guided web-based
intervention for insomnia targeting breast cancer patients: Feasibility and effect. Internet
Interventions, 9, 1–6. https://doi.org/10.1016/j.invent.2017.03.005
Fitzpatrick, M., Nedeljkovic, M., Abbott, J.-A., Kyrios, M., & Moulding, R. (2018). “Blended”
therapy: The development and pilot evaluation of an internet-facilitated cognitive behavioral

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

40

intervention to supplement face-to-face therapy for hoarding disorder. Internet Interventions, 12,
16–25. https://doi.org/10.1016/j.invent.2018.02.006
Fleischmann, R. J., Harrer, M., Zarski, A.-C., Baumeister, H., Lehr, D., & Ebert, D. D. (2018).
Patients’ experiences in a guided Internet- and App-based stress intervention for college
students: A qualitative study. Internet Interventions, 12, 130–140.
https://doi.org/10.1016/j.invent.2017.12.001
Flink, I. K., Sfyrkou, C., & Persson, B. (2016). Customized CBT via internet for adolescents with
pain and emotional distress: A pilot study. Internet Interventions, 4, 43–50.
https://doi.org/10.1016/j.invent.2016.03.002
Friesen, L. N., Hadjistavropoulos, H. D., & Pugh, N. E. (2014). A qualitative examination of
psychology graduate students’ experiences with guided Internet-delivered cognitive behaviour
therapy. Internet Interventions, 1(2), 41–48. https://doi.org/10.1016/j.invent.2014.04.001
Geraedts, A. S., Kleiboer, A. M., Wiezer, N. M., Cuijpers, P., van Mechelen, W., & Anema, J. R.
(2014). Feasibility of a worker-directed web-based intervention for employees with depressive
symptoms. Internet Interventions, 1(3), 132–140. https://doi.org/10.1016/j.invent.2014.07.001
Gill, S., Contreras, O., Muñoz, R. F., & Leykin, Y. (2014). Participant retention in an automated
online monthly depression rescreening program: Patterns and predictors. Internet Interventions,
1(1), 20–25. https://doi.org/10.1016/j.invent.2014.02.003
Griffiths, K. M., Carron-Arthur, B., Reynolds, J., Bennett, K., & Bennett, A. (2017). User
characteristics and usage of an open access moderated internet support group for depression and
other mental disorders: A prospective study. Internet Interventions, 7, 9–15.
https://doi.org/10.1016/j.invent.2016.11.003

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

41

Hagatun, S., Vedaa, Ø., Harvey, A. G., Nordgreen, T., Smith, O. R. F., Pallesen, S., … Sivertsen, B.
(2018). Internet-delivered cognitive-behavioral therapy for insomnia and comorbid symptoms.
Internet Interventions, 12, 11–15. https://doi.org/10.1016/j.invent.2018.02.003
Halmetoja, C. O., Malmquist, A., Carlbring, P., & Andersson, G. (2014). Experiences of internetdelivered cognitive behavior therapy for social anxiety disorder four years later: A qualitative
study. Internet Interventions, 1(3), 158–163. https://doi.org/10.1016/j.invent.2014.08.001
Heim, E., Rötger, A., Lorenz, N., & Maercker, A. (2018). Working alliance with an avatar: How far
can we go with internet interventions? Internet Interventions, 11, 41–46.
https://doi.org/10.1016/j.invent.2018.01.005
Heinrich, S., Rozental, A., Carlbring, P., Andersson, G., Cotter, K., & Weise, C. (2016). Treating
tinnitus distress via the Internet: A mixed methods approach of what makes patients seek help
and stay motivated during Internet-based cognitive behavior therapy. Internet Interventions, 4,
120–130. https://doi.org/10.1016/j.invent.2016.04.001
Högdahl, L., Levallius, J., Björck, C., Norring, C., & Birgegård, A. (2016). Personality predicts dropout from therapist-guided internet-based cognitive behavioural therapy for eating disorders.
Results from a randomized controlled trial. Internet Interventions, 5, 44–50.
https://doi.org/10.1016/j.invent.2016.07.002
Ivarsson, D., Blom, M., Hesser, H., Carlbring, P., Enderby, P., Nordberg, R., & Andersson, G. (2014).
Guided internet-delivered cognitive behavior therapy for post-traumatic stress disorder: A
randomized controlled trial. Internet Interventions, 1(1), 33–40.
https://doi.org/10.1016/j.invent.2014.03.002

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

42

Jakobsen, H., Andersson, G., Havik, O. E., & Nordgreen, T. (2017). Guided Internet-based cognitive
behavioral therapy for mild and moderate depression: A benchmarking study. Internet
Interventions, 7, 1–8. https://doi.org/10.1016/j.invent.2016.11.002
Jasper, K., Weise, C., Conrad, I., Andersson, G., Hiller, W., & Kleinstäuber, M. (2014). The working
alliance in a randomized controlled trial comparing Internet-based self-help and face-to-face
cognitive behavior therapy for chronic tinnitus. Internet Interventions, 1(2), 49–57.
https://doi.org/10.1016/j.invent.2014.04.002
Kayrouz, R., Dear, B. F., Johnston, L., Gandy, M., Fogliati, V. J., Sheehan, J., & Titov, N. (2015). A
feasibility open trial of guided Internet-delivered cognitive behavioural therapy for anxiety and
depression amongst Arab Australians. Internet Interventions, 2(1), 32–38.
https://doi.org/10.1016/j.invent.2014.12.001
Kayrouz, R., Dear, B. F., Karin, E., Gandy, M., Fogliati, V. J., Terides, M. D., & Titov, N. (2016). A
pilot study of self-guided internet-delivered cognitive behavioural therapy for anxiety and
depression among Arabs. Internet Interventions, 3, 18–24.
https://doi.org/10.1016/j.invent.2015.10.005
Kok, G., Bockting, C., Burger, H., Smit, F., & Riper, H. (2014). Mobile Cognitive Therapy:
Adherence and acceptability of an online intervention in remitted recurrently depressed patients.
Internet Interventions, 1(2), 65–73. https://doi.org/10.1016/j.invent.2014.05.002
Kok, R. N., Beekman, A. T. F., Cuijpers, P., & van Straten, A. (2017). Adherence to a web-based pretreatment for phobias in outpatient clinics. Internet Interventions, 9, 38–45.
https://doi.org/10.1016/j.invent.2017.05.004

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

43

Kraepelien, M., Svenningsson, P., Lindefors, N., & Kaldo, V. (2015). Internet-based cognitive
behavioral therapy for depression and anxiety in Parkinson’s disease—A pilot study. Internet
Interventions, 2(1), 1–6. https://doi.org/10.1016/j.invent.2014.11.006
Krieger, T., Martig, D. S., van den Brink, E., & Berger, T. (2016). Working on self-compassion
online: A proof of concept and feasibility study. Internet Interventions, 6, 64–70.
https://doi.org/10.1016/j.invent.2016.10.001
Lange, L., Fink, J., Bleich, C., Graefen, M., & Schulz, H. (2017). Effectiveness, acceptance and
satisfaction of guided chat groups in psychosocial aftercare for outpatients with prostate cancer
after prostatectomy. Internet Interventions, 9, 57–64.
https://doi.org/10.1016/j.invent.2017.06.001
Lattie, E. G., Schueller, S. M., Sargent, E., Stiles-Shields, C., Tomasino, K. N., Corden, M. E., …
Mohr, D. C. (2016). Uptake and usage of IntelliCare: A publicly available suite of mental health
and well-being apps. Internet Interventions, 4, 152–158.
https://doi.org/10.1016/j.invent.2016.06.003
Leykin, Y., Muñoz, R. F., Contreras, O., & Latham, M. D. (2014). Results from a trial of an
unsupported internet intervention for depressive symptoms. Internet Interventions, 1(4), 175–
181. https://doi.org/10.1016/j.invent.2014.09.002
Lin, J., Lüking, M., Ebert, D. D., Buhrman, M., Andersson, G., & Baumeister, H. (2015).
Effectiveness and cost-effectiveness of a guided and unguided internet-based Acceptance and
Commitment Therapy for chronic pain: Study protocol for a three-armed randomised controlled
trial. Internet Interventions, 2(1), 7–16. https://doi.org/10.1016/j.invent.2014.11.005
Lindner, P., Nyström, M. B. T., Hassmén, P., Andersson, G., & Carlbring, P. (2015). Who seeks
ICBT for depression and how do they get there? Effects of recruitment source on patient

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

44

demographics and clinical characteristics. Internet Interventions, 2(2), 221–225.
https://doi.org/10.1016/j.invent.2015.04.002
Lindner, P., Olsson, E. L., Johnsson, A., Dahlin, M., Andersson, G., & Carlbring, P. (2014). The
impact of telephone versus e-mail therapist guidance on treatment outcomes, therapeutic alliance
and treatment engagement in Internet-delivered CBT for depression: A randomised pilot trial.
Internet Interventions, 1(4), 182–187. https://doi.org/10.1016/j.invent.2014.09.001
Ly, K. H., Asplund, K., & Andersson, G. (2014). Stress management for middle managers via an
acceptance and commitment-based smartphone application: A randomized controlled trial.
Internet Interventions, 1(3), 95–101. https://doi.org/10.1016/j.invent.2014.06.003
Ly, K. H., Janni, E., Wrede, R., Sedem, M., Donker, T., Carlbring, P., & Andersson, G. (2015).
Experiences of a guided smartphone-based behavioral activation therapy for depression: A
qualitative study. Internet Interventions, 2(1), 60–68.
https://doi.org/10.1016/j.invent.2014.12.002
Mathiasen, K., Riper, H., Ehlers, L. H., Valentin, J. B., & Rosenberg, N. K. (2016). Internet-based
CBT for social phobia and panic disorder in a specialised anxiety clinic in routine care: Results
of a pilot randomised controlled trial. Internet Interventions, 4, 92–98.
https://doi.org/10.1016/j.invent.2016.03.001
Meyer, B., Bierbrodt, J., Schröder, J., Berger, T., Beevers, C. G., Weiss, M., … Klein, J. P. (2015).
Effects of an Internet intervention (Deprexis) on severe depression symptoms: Randomized
controlled trial. Internet Interventions, 2(1), 48–59. https://doi.org/10.1016/j.invent.2014.12.003
Moëll, B., Kollberg, L., Nasri, B., Lindefors, N., & Kaldo, V. (2015). Living SMART — A
randomized controlled trial of a guided online course teaching adults with ADHD or sub-clinical

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

45

ADHD to use smartphones to structure their everyday life. Internet Interventions, 2(1), 24–31.
https://doi.org/10.1016/j.invent.2014.11.004
Morgan, A. J., Rapee, R. M., & Bayer, J. K. (2016). Prevention and early intervention of anxiety
problems in young children: A pilot evaluation of Cool Little Kids Online. Internet
Interventions, 4, 105–112. https://doi.org/10.1016/j.invent.2016.05.001
Morgan, C., Mason, E., Newby, J. M., Mahoney, A. E. J., Hobbs, M. J., McAloon, J., & Andrews, G.
(2017). The effectiveness of unguided internet cognitive behavioural therapy for mixed anxiety
and depression. Internet Interventions, 10, 47–53. https://doi.org/10.1016/j.invent.2017.10.003
Mullin, A., Dear, B. F., Karin, E., Wootton, B. M., Staples, L. G., Johnston, L., … Titov, N. (2015).
The UniWellbeing course: A randomised controlled trial of a transdiagnostic internet-delivered
cognitive behavioural therapy (CBT) programme for university students with symptoms of
anxiety and depression. Internet Interventions, 2(2), 128–136.
https://doi.org/10.1016/j.invent.2015.02.002
Nordgreen, T., Gjestad, R., Andersson, G., Carlbring, P., & Havik, O. E. (2018). The effectiveness of
guided internet-based cognitive behavioral therapy for social anxiety disorder in a routine care
setting. Internet Interventions, 13, 24–29. https://doi.org/10.1016/j.invent.2018.05.003
Nordmo, M., Sinding, A. I., Carlbring, P., Andersson, G., Havik, O. E., & Nordgreen, T. (2015).
Internet-delivered cognitive behavioural therapy with and without an initial face-to-face
psychoeducation session for social anxiety disorder: A pilot randomized controlled trial. Internet
Interventions, 2(4), 429–436. https://doi.org/10.1016/j.invent.2015.10.003
Nuij, C., van Ballegooijen, W., Ruwaard, J., de Beurs, D., Mokkenstorm, J., van Duijn, E., …
Kerkhof, A. (2018). Smartphone-based safety planning and self-monitoring for suicidal patients:
Rationale and study protocol of the CASPAR (Continuous Assessment for Suicide Prevention

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

46

And Research) study. Internet Interventions, 13, 16–23.
https://doi.org/10.1016/j.invent.2018.04.005
Rheker, J., Andersson, G., & Weise, C. (2015). The role of “on demand” therapist guidance vs. no
support in the treatment of tinnitus via the internet: A randomized controlled trial. Internet
Interventions, 2(2), 189–199. https://doi.org/10.1016/j.invent.2015.03.007
Richards, D., Murphy, T., Viganó, N., Timulak, L., Doherty, G., Sharry, J., & Hayes, C. (2016).
Acceptability, satisfaction and perceived efficacy of “ Space from Depression ” an internetdelivered treatment for depression. Internet Interventions, 5, 12–22.
https://doi.org/10.1016/j.invent.2016.06.007
Richards, D., Timulak, L., Rashleigh, C., McLoughlin, O., Colla, A., Joyce, C., … AndersonGibbons, M. (2016). Effectiveness of an internet-delivered intervention for generalized anxiety
disorder in routine care: A randomised controlled trial in a student population. Internet
Interventions, 6, 80–88. https://doi.org/10.1016/j.invent.2016.10.003
Rozental, A., Forsström, D., Nilsson, S., Rizzo, A., & Carlbring, P. (2014). Group versus Internetbased cognitive-behavioral therapy for procrastination: Study protocol for a randomized
controlled trial. Internet Interventions, 1(2), 84–89. https://doi.org/10.1016/j.invent.2014.05.005
Saekow, J., Jones, M., Gibbs, E., Jacobi, C., Fitzsimmons-Craft, E. E., Wilfley, D., & Barr Taylor, C.
(2015). StudentBodies-eating disorders: A randomized controlled trial of a coached online
intervention for subclinical eating disorders. Internet Interventions, 2(4), 419–428.
https://doi.org/10.1016/j.invent.2015.10.004
Schotanus-Dijkstra, M., Drossaert, C. H. C., Pieterse, M. E., Boon, B., Walburg, J. A., & Bohlmeijer,
E. T. (2017). An early intervention to promote well-being and flourishing and reduce anxiety and

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

47

depression: A randomized controlled trial. Internet Interventions, 9, 15–24.
https://doi.org/10.1016/j.invent.2017.04.002
Schuurmans, J., van der Linden, J. L., van Ballegooijen, W., Ruwaard, J., Stek, M. L., Smit, J. H., &
Riper, H. (2016). Tablet-based support for older adults with severe mood disorders treated in an
ambulatory geriatric psychiatry setting: Protocol of a feasibility study of the eCare@Home
platform. Internet Interventions, 6, 22–28. https://doi.org/10.1016/j.invent.2016.09.001
Silfvernagel, K., Gren-Landell, M., Emanuelsson, M., Carlbring, P., & Andersson, G. (2015).
Individually tailored internet-based cognitive behavior therapy for adolescents with anxiety
disorders: A pilot effectiveness study. Internet Interventions, 2(3), 297–302.
https://doi.org/10.1016/j.invent.2015.07.002
Smith, J., Newby, J. M., Burston, N., Murphy, M. J., Michael, S., Mackenzie, A., … Andrews, G.
(2017). Help from home for depression: A randomised controlled trial comparing internetdelivered cognitive behaviour therapy with bibliotherapy for depression. Internet Interventions,
9, 25–37. https://doi.org/10.1016/j.invent.2017.05.001
Soucy, J. N., Hadjistavropoulos, H. D., Couture, C. A., Owens, V. A. M., Dear, B. F., & Titov, N.
(2018). Content of client emails in internet-delivered cognitive behaviour therapy: A comparison
between two trials and relationship to client outcome. Internet Interventions, 11, 53–59.
https://doi.org/10.1016/j.invent.2018.01.006
Späth, C., Hapke, U., Maske, U., Schröder, J., Moritz, S., Berger, T., … Klein, J. P. (2017).
Characteristics of participants in a randomized trial of an Internet intervention for depression
(EVIDENT) in comparison to a national sample (DEGS1). Internet Interventions, 9, 46–50.
https://doi.org/10.1016/j.invent.2017.05.003

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

48

Stafford, E., Hides, L., & Kavanagh, D. J. (2015). The acceptability, usability and short-term
outcomes of Get Real: A web-based program for psychotic-like experiences (PLEs). Internet
Interventions, 2(3), 266–271. https://doi.org/10.1016/j.invent.2015.05.004
Stjerneklar, S., Hougaard, E., & Thastum, M. (2019). Guided internet-based cognitive behavioral
therapy for adolescent anxiety: Predictors of treatment response. Internet Interventions, 15, 116–
125. https://doi.org/10.1016/j.invent.2019.01.003
Svartvatten, N., Segerlund, M., Dennhag, I., Andersson, G., & Carlbring, P. (2015). A content
analysis of client e-mails in guided internet-based cognitive behavior therapy for depression.
Internet Interventions, 2(2), 121–127. https://doi.org/10.1016/j.invent.2015.02.004
Sweeney, G. M., Donovan, C. L., March, S., & Forbes, Y. (2019). Logging into therapy: Adolescent
perceptions of online therapies for mental health problems. Internet Interventions, 15, 93–99.
https://doi.org/10.1016/j.invent.2016.12.001
Sweeney, G. M., Donovan, C. L., March, S., & Laurenson, S. D. (2015). Logging into therapy: Parent
attitudes and intentions to use computer-based therapies for youth mental health. Internet
Interventions, 2(4), 437–445. https://doi.org/10.1016/j.invent.2015.11.001
Topooco, N., Riper, H., Araya, R., Berking, M., Brunn, M., Chevreul, K., … Andersson, G. (2017).
Attitudes towards digital treatment for depression: A European stakeholder survey. Internet
Interventions, 8, 1–9. https://doi.org/10.1016/j.invent.2017.01.001
van Spijker, B. A. J., van Straten, A., & Kerkhof, A. J. F. M. (2015). Online self-help for suicidal
thoughts: 3-month follow-up results and participant evaluation. Internet Interventions, 2(3), 283–
288. https://doi.org/10.1016/j.invent.2015.07.001
Vigerland, S., Ljótsson, B., Bergdahl Gustafsson, F., Hagert, S., Thulin, U., Andersson, G., &
Serlachius, E. (2014). Attitudes towards the use of computerized cognitive behavior therapy

INTERNET-DELIVERED COGNITIVE BEHAVIORAL THERAPY

49

(cCBT) with children and adolescents: A survey among Swedish mental health professionals.
Internet Interventions, 1(3), 111–117. https://doi.org/10.1016/j.invent.2014.06.002
Vogel, E. A., Belohlavek, A., Prochaska, J. J., & Ramo, D. E. (2019). Development and acceptability
testing of a Facebook smoking cessation intervention for sexual and gender minority young
adults. Internet Interventions, 15, 87–92. https://doi.org/10.1016/j.invent.2019.01.002
Williams, A. D., O’Moore, K., Mason, E., & Andrews, G. (2014). The effectiveness of internet
cognitive behaviour therapy (iCBT) for social anxiety disorder across two routine practice
pathways. Internet Interventions, 1(4), 225–229. https://doi.org/10.1016/j.invent.2014.11.001
Wong, N., Kady, L., Mewton, L., Sunderland, M., & Andrews, G. (2014). Preventing anxiety and
depression in adolescents: A randomised controlled trial of two school based Internet-delivered
cognitive behavioural therapy programmes. Internet Interventions, 1(2), 90–94.
https://doi.org/10.1016/j.invent.2014.05.004
Wootten, A. C., Abbott, J.-A. M., Chisholm, K., Austin, D. W., Klein, B., McCabe, M., … Costello,
A. J. (2014). Development, feasibility and usability of an online psychological intervention for
men with prostate cancer: My Road Ahead. Internet Interventions, 1(4), 188–195.
https://doi.org/10.1016/j.invent.2014.10.001
Wootton, B. M., Dear, B. F., Johnston, L., Terides, M. D., & Titov, N. (2015). Self-guided internetdelivered cognitive behavior therapy (iCBT) for obsessive–compulsive disorder: 12 month
follow-up. Internet Interventions, 2(3), 243–247. https://doi.org/10.1016/j.invent.2015.05.003

